Future training of naval nonclinical specialists will almost certainly be based upon the combination of the MSc (Occupational Medicine) and MFCM, supplemented as required by in-service training and by the DAvMed. Some physiologists will also continue to do research leading to doctorates in medicine or philosophy, and occasionally the MRCP will be taken.
Aims ofService Training
The aims of this training are primarily to meet naval requirements, and secondarily to ensure that the naval consultant is recognized to be of comparable status with his civilian colleagues whilst still serving and, hopefully, will be considered employable by them on retirement! Establishing such comparability has been unnecessarily complicated, however, by the present unfortunate dichotomy of occupational and community medicine.
The insistence of this Section and the Society of Occupational Medicine on the fundamental importance of a clinical element in Occupational Medicine, and the exclusion by the Faculty of Community Medicine in an almost scandalized manner of anyone who is so rash as to admit that he ever puts a stethoscope around his neck are difficult for a naval hygiene specialist to understand. As a naval medical officer of health he is entirely acceptable to the Faculty, but his practice in fact includes a large element of truly occupational medicine though, admittedly, without any of the personal clinical element which the Society of Occupational Medicine would consider essential. In his next appointment, however, he may well become the senior medical officer of a dockyard and, having dusted his stethoscope and bought a new battery for his auriscope, he is back into the Society's fold but persona non grata to the Faculty. It is surprising that this situation appears to him somewhat Gilbertian? Lessons ofNaval Experience The lessons from recent naval experience which might have application in the civilian field are, firstly, the unifying value of a single spokesman for the whole field of preventive medicine instead of four separate ones representing narrower sectional and sometimes superficially conflicting interests; secondly, clear recognition of the handicap under which all branches of preventive medicine have laboured through having neither a Royal College of their own nor any formal connexion with one, and lastly, an eager acknowledgment, therefore, of the importance of the establishment by the Faculty of Community Medicine of such a formal association with the Royal Colleges of Physiciansthough unfortunately not yet for all of the branches of preventive medicine, particularly excluding, of course, occupational medicine.
Conclusion
Without wishing to assume the role of recruiter to the Faculty, the conclusion for occupational physicians nevertheless appears quite obvious: 'We haven't beaten them, we'd better join them'. Acknowledgment: I am indebted to the Medical Director General (Naval) for permission to publish this paper. The opinions expressed in it, however, are personal and do not, necessarily, reflect official policy.
Dr Peter L Pelmear (GKN Forgings Ltd, Bromsgrove, Worcestershire)
The View ofan Occupational Physician In considering the training needs of an occupational physician in industry it is important to appreciate that his role and practice is ultimately determined by the attitude of his employer; the type and size of the industry or organization; and, last but not least, its profitability.
Few industrialists when recruiting an occupational physician for the first time have any idea what the job specification should be. All too often they presume that the doctor's remit should be threefold: to provide primary medical care for the directors, independent of the general practitioner; to bring about a dramatic reduction in sickness absence; and to protect the company from frivolous litigation claims. On this premise some industrialists will be satisfied to recruit any doctor who is available and assume that he will know what and how to contribute. The more enlightened, however, after proper enquiry, will look for a physician experienced in both clinical medicine and industrial practice to establish and direct their medical service. The doctor should be able to advise the directors on all aspects of health and safety relevant to the industry; to provide a screening and monitoring health examination service for all the employees so as to ensure correct placement and maintenance of health; to provide a therapeutic service for emergency treatment and aftercare; to give health education; to participate in training programmes for management, new recruits, and first aiders; to undertake epidemiological studies and applied research which may be relevant and to the advantage of the company.
Section ofOccupational Medicine
Apart from the philosophy and attitude of the directors, the size and type of company or organization will very much determine the style and scope of the medical service, while the financial state will largely determine the quality of the accommodation, furnishings and staff. A part-time occupational physician will be adequate for many establishments, and the expertise expected of him will vary according to whether he is in sole charge or under the supervision of a full-time occupational physician. His training needs therefore may well be different. Except in a few very senior administrative posts, occupational physicians need to be active clinicians keeping abreast with new developments. We are frequently requested to give clinical decisions and advice, and we need to enjoy good working relationships with our colleagues in the NHS, consultants and GPs, if we are to serve our employees well. Such goodwill is not automatic. It is only acquired as a result of mutual understanding and respect, and the occupational physician who has served an apprenticeship in general practice has an advantage. In my view therefore, an important postgraduate training requirement is a period in general practice with regular attendance at clinical refresher courses thereafter. In addition, it is advantageous to receive some basic postgraduate training in epidemiology and research techniques.
For specific occupational medicine instruction, the full and part-time courses in London, Dundee and Manchester for the DIH have been invaluable and have stood the test of time. The postgraduate attending them is given a broad understanding of occupational practice, accident and disease prevention, and the principles of environmental monitoring. The instruction in toxicology is inevitably limited because of time, but this is not a serious fault as special knowledge may be acquired by experience in our own particular industries. In the larger ones an industrial hygienist, by virtue of his specialty, will be there to assist and evaluate the major toxicological problems. An advance on the DIH is the London MSc in occupational medicine. In spite of a more detailed and extensive course of training, the successful candidate does not appear to enjoy as yet the status and acclaim that his degree deserves. With time attitudes may change, but the title does not appear to give the graduate any advantage.
For the occupational physician wishing to accept a senior post, clinical expertise and length of service in industry is not enough. He needs to have an extensive knowledge of industrial management, methods and work practices. Such instruction can be acquired through normal business courses and schools, but it should be an integral part of the postgraduate training for an occupational physician.
The senior physician must be a recognized specialist in this branch of medicine, if he in particular and the discipline in general is to enjoy the standing and status that it deserves. In future therefore, regardless of the route and point of entry, such a physician in addition to acquiring special experience in the industrial environment will need to have had specific postgraduate training. The training provided should be more extensive than it has been in the past and include medicine, epidemiology, statistics and business management. The instruction should be both institutional and practical, and a rotating registrarship through academic institutions and industries could well be the ideal route. The need for such a unique postgraduate training requirement involving the NHS, state and private industry must be recognized, and suitable courses designed and introduced as soon as possible.
What the qualification should be remains an area for debate, but we should not confuse the issue by trying to accommodate our elder statesmen. The medical student of today is less alarmed at the membership hurdle, so why should we be? If the Royal Colleges feel that a membership label is necessary for specialist recognition then let us agree, but stipulate that the candidate requires knowledge and practical experience in the areas indicated. If its incorporation is not acceptable, then in my view a supplementary examination and certificate would be necessary before the candidate could be registered as a specialist in occupational medicine.
A formula for postgraduate training and qualification which will receive recognition not just from the Royal Colleges but from the state and industry as well is long overdue. Furthermore, it is urgently required, because the appointment of occupational physicians with inadequate qualifications to senior posts must discontinue if our discipline is to recruit and thrive.
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